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DECLARATION FOR PATENT ^. PLICATION , «V 0 9 20fl J °<<- et NumDer: 

As a below named inventor, i ..-reby declare that:^ 

My residence, post office address and citizenship are aTsT3tSo r below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
Inventor (if plural names are listed below) of the subject matter which is claimed and for wh.ch a patent ,s 
sought on the invention entitled: 

ALPHA 1 -ANTITRYPSIN PREPARATION AND METHOD FOR THE PRODUCTION 
THEREOF 



the sDecification of which (check one): ( ) is attached hereto. International Patent 

the specmcat.on oi w ^ ^ ^ onQSZ2flZ123pas ^u^xWOP Application Number 

PCT/AT98/00130 . and was amended on Q9/13/iqqq (if 
applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37. Code of 
Federal Regulation, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) of any foreign application(s) 
^TSL^lnSSort certificate listed below and have also identified below any fore.gn appl, cat.cn for patent 
certmcate having a filing date before that of the application on which pnonty ,s c.a.med. 



Priority Claimed 

Austria mA1»ne/1997 (X) Yes ( ) No 

(Country) (Day/Month/Year Filed) 



Prior Foreign Application(s) 

A 1007/97 __ 
(Number) 

(Number) 

I hereby claim the benefit under Title 35. United States Code, S 1 19(e) of any United States Provisional 

applications) listed below. 



( ) Yes { ) No 



(Country) (Day/Month/Year Filed) 



(Application Number) (Filing Date) 



(Application Number) IRHng Date) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States VP 1 ^ 

as the subject matter of each of the claims of this app^ion is mi 
States aoolication in the manner provided by the first paragraph of Title 35, United States Code 5 112. I 
^wWa^TdSy to disclose information which is material to patentability as defined in Title 37, Code o 
S^^M^^M which became available between the filing date of the prior applicat.on and the national 
or PCT international filing date of this application. 



(Application Number) 



(Filing Date) (Status: patent, pending, abandoned) 



(Application Number) <™"9 Date) (Status: patent, pending, abandoned) 
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I hereby aoooint Beth E. Arnc ' leg. No. 35.430; Paula Campbell. Reg. No. ^ 503, Charles H. Cella. Reg. No. 
38 099 • IsaSe M C auss, j. (see attached): Edward J. Kel.y. Reg. 38.936; Donald W. Muirhead. 
Reg No. M J?78 ^hrnh Pham. Reg. No. 39.329; Diana Steel. Reg. No. 43.153. Matthew P. Vincent, Reg 
No 36.709; and Anita Varma. Reg. No. 43,221 as attorneys to prosecute th.s apphcation and to transact all 
business in the Patent and Trademark Office connected therewith. 

Address all telephone calls to Rftth E . Arnold at telephone number (617) 832-1000 . 

Address all correspondence to: Patent Group 

Foley. Hoag & Eliot LLP 
One Post Office Square 
Boston, MA 02109-2170 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the val.drty of 
the application or any patent issued thereon. 

Full nam/ of s/je or first inventor (given name, family name): Frwifl MATTES 



07/February/2000 



Inventor's signature 


Date 


Friedhofqasse 38, A-2380 Perchtoldsdorf. Austria 


Austria 


Residence 


Citizenship 


FHpdhofcmsse 38. A-2380 Perchtoldsdorf. Austria 




Post Office Address (if different) 




Full name of second or joint inventor, if any, (given name, family name): H. Peter MATTHIESSEN 

aMAm4v?A* . n7/Fpbrnary/?n nO 

Inventor's signature 

Waltergasse 12 /2/6, A-1040 Vienna, Austria . Germany 

- • ■ • ■ r ■ ~ Citizenship 

Residence 

Waltergasse 12/2/6, A-1040 Vienna, Austria — 

Post Office Address (if different) 



Full name of third inventor (given name, family name): 



Inventor's signature 


Date 




Citizenship 


Residence 



Post Office Address (if different) 
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